MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

54 Yt /(0

e Reglstration District No. rimary Registration District No. J / Registrar’s No.
DO NOT WRITE "

ON THIS STUB AMENDED

Lo ) Fe.) I B
g’ 3. STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY carroll .a. STATE m N ' b. COUNTY Garro]_l admisslon)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Inside Limits
10wn  Carrollton Life TOWNCarrollton Re 4 Yo O No T
1 or -7/ | <. ;l.gépﬁm%OF {1 NOT in hospitsl, giva location) Inside Limits d.:TREEET {If outzide, give location) Reslde on Farm
2 b0/ nemmoncarroll Memorial HOSp.|vsX noOT 6 "M E. of Carroll ton Yer [ NogD
24 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
{Type ar print) WELTHA YOUNG v AU 13 196

5. SEX 6. COLOR OR RACE 7. Morried [J  Never Married (1 |8 075 OF BJRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

Female m te Widowed Divorced [J ls?o 7 2 Months | Days HouraT Min,

VS 300
Rev. 4/59

DATE AMENDED

10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

one __[Sarroll County, Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
George Morris Yannie Reyburn E.W.Young

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

(Yel,wr unknown) I(If yes, give war or dates of ser Mrs . wm. Sh.leld g . Cal‘rOllt on , m .

18. CAUSE OF DEATH (Enter only cne cause per lins Tor (7, (o), ano (cf INTERVAL BETW@
ET, DEA

during, "%" lﬁwmkmq life, evan if retired)

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s)

Condiions, It any,]  DUETO “’&” /| H”," 87”1/
] oummﬂ)fabe‘}eé 11'0 WM)

shove causa (a),
PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated ro the lﬁrmlnul PART 1lI. If decessed wes female was

Avaly sis 0F 001 —d My3el/krve Brpmdand  [B%] 5% | &

DOCUMENT

Iying cauvse las,
0O Yes [0 No 0 Unknown |

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature 6f Injury in PART | or PART II of item 1B.)
PERFORMED? [u}
YES [] No[X

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abaout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NQT WHILE AT WORK [J

2. 1 anended the decemed wom L L O%7 LI LB/ FE 3003 tor sew B stive L%z_/ﬁf_
Death occurred nIAl%E_L—__M the date stated above, and ta tha beu of my knowledide, from the cavses stated.

7(Degzpe, or title e A SN S8 EF DATE SIGNED
w%tg Q”/fi/ I A4 f/}f—

275, BURIAL, . | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State]
MOV i

8/15/63 Mt Mobiah Cem. Ka.nsas City
4. ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
51 bgon Dt';faaeo}al Home,Garrollton Moo | Zug.s3./963 5} ‘ !

f_ N ° {Licensed Ernbalmar s Sta!errém on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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Tt re-
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STATEMENT.-BY LICENSED EMBALMER

- | hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embelmed by me,

.
* \

or by Student Embalmer No.

g .

s »

working under my personal supervision.

Student

Signature of Student Embalmer

PR VN

" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’OWN HANDWRITING. (Failure to comply
. wwith the above constitutes grounds for revocation of hcense) . e - .
- If embalmed’ by “a-STUDENT, he also”shall" S|gn in"His' OWN handwrmng\‘—- N~ S LI AR

If this body is not embalmed fact should be 5o, slated above - T, L .
BT NI A 10730 11“’§L.:.L

o




